
NOTE:  Refer to Appendix A for the following questions.

Please fax the completed form to the Senior Environmental Health Coordinator at (202) 495-5974

VA FORM
AUG 2009 10-0417

PRE-SCREEN APPLICATION FOR WRIISC REFERRAL

Questions may be directed to Veterans Affairs Central Office (VACO) ((202) 461 1013/1014/1022) orWRIISC administrative
contacts in Washington, DC (800-722-8340) East Orange, NJ (800-248-8005) and Palo Alto, CA (650- 852-3316).

VAMC ADDRESS

VETERAN NAME

SOCIAL SECURITY NUMBER TELEPHONE NUMBER FAX NUMBER

VETERAN HOME ADDRESS

PRIMARY CARE CLINICIAN NAME FAX NUMBERTELEPHONE NUMBER

COMBAT VETERAN?

IF YES, WHICH COMBAT?

SERVICE DATES
TO:FROM:

DOES VETERAN HAVE UNDIAGNOSED, DEBILITATING SYMPTOMS/ILLINESSES?

ADMINISTRATIVE SUPPORT STAFF NAME FAX NUMBERTELEPHONE NUMBER

YES

NO (IF NO, VETERAN IS NOT ELIGIBLE FOR THE WRIISC PROGRAM)YES

NO (IF NO, VETERAN IS NOT ELIGIBLE FOR THE WRIISC PROGRAM)

DATE
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